Foster Family Home - Deficiency Report

Provider ID: 1-561739

Home Name: Lawrence Sabangan, CNA Review ID: 1-561739-14

95-475 Awiki Street Reviewer: Jackie Chamberlain

Mililani HI 96789 Begin Date: 8/28/2021

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

6(d)(1) CCFFH inspection made for a 3 bed annual inspection. corrective action required to CTA within 30 days

Foster Family Home Client Care and Services [11-800-43]

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’'s needs. The RN case manager may
delegate client care and services as provided in chapter 16-89-100.

Comment:

43.(c)(3)No RN delegation present for Client # 1 for emergency use of for and
Foster Family Home Client Rights [11-800-53]

53.(b)(15) Have daily visiting hours and provisions for privacy established,;

Comment:

53.(b)(15) There were in Client # 1 bedroom. There were no consent forms for use of
Use of is a of client privacy without proper consent.



Foster Family Home - Deficiency Report

Foster Family Home Records [11-800-54]

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;
54005 Medication schedule checklist,
s4.(c)6) Daily documentation of the provision of services through personal care or skilled nursing daily check list, RN -and

social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life,
health, safety, or welfare of, or the provision of services to the client, including but not limited to adverse events;

54.(c)(7) Expenditure records; and
54.()8) Personal inventory.
Comment:
54.(c)(2) Service plan for client #1 did not address (given in | G0 per ) The MD order states
without further instruction on dosing
was not listed as a provider. Nutrition and / or MAR did not include client takes

54.(c)(7) Resident account record for client # 1 is blank
54.(c)(8) Personal inventory for client # 1 is blank
54.(c)(5) MAR client 1 2 and 3 not signed since 8/25/21

Client # 1 is missing a PRN medication for emergency hospice use of || | | I for I 2 I
54.(c)(6)Daily documentation of the provision of service not signed since July 9 2021

N 770/94
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CTA RN Compliance Managet:

Reply to Terri Van Houten RN /Jackie Chamberlain RM

Community Care Foster Family Home (CCFFH)
Written Corrective Action Pian (CAF)

Chapter 11-800

LAWRENCE SADANGAN

PCG's Name on CCFFH Gertificate:

{PLEASFE PRINT) '
coFFH Address: 4D ~H 18 AW K| £T. M/L/MM/V Ml G 7FF
(PLEASE PRINT)
Rule Corrective Action Taken:— How was | Date each | Prevention Strategy - How will you
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CTA RN Compliance Manager: Heply to Terri Van Houten BN /lackie Chamberlain RM

1
Community Care Faster Family Home (CCFFH)

' Written Corrective Action Plan (CAP)
i " Chapter 11-800
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CTA RN Compliance Manager:

F{eﬁ)ly to Terri Van Houten RN /Jackie Chamberlain RN

Comh'lunity Care Fosgter Family Home (CCFFH)
Wrlitten Corrective Action Plan (CAP)

Chapter 11-800

PCG's Name on CGCFFH Cerdificate: Lﬂr wr‘k F NC/F ’Sﬂ’@/q N @M

(PLEASE PRINT)

&
CCFFH Address: 93~475 A W/KI ST MILILAN, H] Ge)E
(PLEASE PRINT)
Rutle Correctlve Actlon Taken — How was | Date each | Prevention Strategy — How will you
Number | each issue fixed for each violation? | violatlon | prevent each violation from happening
‘ was fixed | agaln In the future?
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CTA BN Compliance Manager:

Reply to Terri Van Houten RN /Jackie Chamberlain RN

Community Care Foster Family Home (CCFFH)
Written Corractive Action Plan (CAFP)

Chapter 11-800

PGG's Name on CCFFR Certificate: LAWREN ¢ SA@AN&&U
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CTA RN Compliance Manager.

PCG’s Name on CCFFH Certificate: LA‘W}%E N w

Reply to Terri Van Houten RN /Jackie Cham

herlain RM

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Ch

apter 11-800

SADANCAL
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(PLEASE PRINT)
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Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you
Number | each lssue fixed for each violation? | violation | prevent each violation from happening

was fixed | again in the future?
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Reply to Terri Van Houten RN /Jackie Chamberlain RN

CTA RN Compliance Manager:

Community Care Foster Family Home (CCFFH)
Written Gorreclive Action Plan (CAP)

Chapter 11-800

PCG's Mame on CCFFH Certificate: LA‘W R/E N w QA’W G[HU
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was fixed | again In the future?
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